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A. Contact Address
Location Mailing Other

I.  Installation's EPA ID Number  (Mark 'X' in the appropriate box)

A. First Part A Submission B.  Part A Amendment  #_____________

C. Installation's EPA ID Number D. Secondary ID Number (If applicable)

II. Name of Facility

III. Facility Location (Physical address not P.O. Box or Route Number)

A. Street

Street (Continued)

City or Town State Zip Code

County Name

B. Land Type C. Geographic Location D. Facility Existence Date

(Enter code) LATITUDE (Degrees, minutes, & seconds) LONGITUDE (Degrees, minutes & seconds) Month Day Year

IV.  Facility Mailing Address

Street or P.O. Box

City or Town State Zip Code

V.  Facility Contact (Person to be contacted regarding waste activities at facility)

Name (Last) (First)

Job Title Phone Number (Area Code and Number)

VI.  Facility Contact Address (See instructions)

B. Street or P.O. Box

City or Town State Zip Code

Date Received
Month Day Year

United States Environmental Protection Agency
Washington, DC  20460

Hazardous Waste Permit
Application

Part A
(Read the Instructions before starting)

County Code
(If known)
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EPA I.D. Number (Enter from page 1) Secondary ID Number (Enter from page 1)

VII. Operator Information (See instructions)

Name of Operator

Street or P.O. Box

City or Town State ZIP Code

B. Operator C. Change of Operator Date Changed
Phone Number (Area Code and Number)     Type Indicator Month Day Year

Yes No

VIII. Facility Owner (See instructions)

A. Name of Facility's Legal Owner

Street or P.O. Box

City or Town State ZIP Code

B. Owner Type C. Change of Owner Date Changed
Phone Number ( Area Code and Number) Indicator Month Day Year

Yes No

IX. SIC Codes (4-digit, in order of significance)

Primary Secondary

(Description) (Description)

Secondary Secondary

(Description) (Description)

X. Other Environmental Permits  (See instructions)

A. Permit Type
(Enter code) B. Permit Number C. Description
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